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MISSOURI BIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0020238

DEPARTMEN H AND W RE
T OF PU BLI: EALTH AN ELFA Cp;— - 525 o 7 STATE FILE NUMBER
0O NOT WRITE AMENDED egistration District No. ________ 2 Primery Registretion District No. eud med’_Lmed____| Registrer's No. £ 820 ™ *

ON THIS STUB T
R c - . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
MYF LEED29 65 Jefferson > STATE Migsouri® O St,Loulg  wmivier)

- b.-CITY-{If outside-corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Insida Limits
OR

OR
TOWN Arnold . : TOWN Mehlville Yaa X1 Ne O
¢. FULL NAME OF (i NOTS hospital, give location) Inside Limits d. STREET (1 outside, give location) Reslde on Farm
HOSPITAL O ADDRESS

INSTITUTION. Hillview lodge You [ Mo 14626 Mahl avei' Yeo O No O

3. NAME OF DECEASED First Middle * - Last 4, DC?JE Month - Day Year

{Type ar print} . U -
Enil (Emilio) Berra DEATH May . 18, 1965
5. SEX 6. COLOR OR RACE 7. Merricd (X Nover Married [] 8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

h!ale White Widowed [] Divorced [ 5/20/\1879 85 Months | Days Hours I Min.

10a. USUAl OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atete or coyntry) |-12. CITIZEN OF WHAT COUNTRY

Retlreq Clag WorKer™™® | Clay Products Ttaly .S,

13a. FATHER'S NAME o ﬁ. 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Louis Berra Guidetta Longoni Tharasa
15, WAS DECEASED EVER iN U.5. ARMED FORCES? 17. INFORMANT Address

{Yos, nﬁ or unknown)l(lf yes, give war or dates of service Theresa Berra, b626 Mehl Ave,
18, CAUSE OF DEATH (Enter ovgﬂone cause pur line for (e}, {b), and (c). INTERVAL BETWEEN

PART I. DEATH.VEAS CAUSED ] ONSET AND DEATH
IMMEDIATE CAUSE {a) ; , 7 71 /&,

Conditions, if any,]  DUE 70 {b) / / 2 : ; /2 2 Zd
wbhold'l gave me(l)o . i
sbove couse (o), ° .

stating the under- o ¢ %W
lying cause last. DUE TO (¢) £ e i g ” Lo —~

PART 1I. QTHER SIGNIFICANT CONDITIONS ¥ . i PART HE If decoased was  female was’
diseass condition given in PART I {a}, . thera a pregnancy in last 90 days.

VS 300
Rev. 4/59

' Ysve
Uroo

DATE AMENDED

DOCUMENT

O Yes I ] Ne ] O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OGCURRED. (Enter naturo of injury in PART | or PART H of item 18.)
PERFORMED? O O a
YESO NOO

20c. TIME OF Hour Manth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LDCA'IION COUNTY
WHILE AT WORX farm, factety, stroet, offica bldg., ete.}

NOT WHILE AT WORK [
l had l‘— [ﬁ—hr_ to. "S:—" /g ’-&and last saw hlm alive an. Ec-/-/ 2‘//ﬁ rf"

f"r Q m on the date steted sbove, and to the best of my knowledge, irom the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, ) artended the decaazed from
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Death occurred at

22a. SIGNATURE ,7 egroe 2tln)o . : - - » i 22c. DATE SIGNED

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

R

23, BURIAL, CREMATION, [ 2357 DATE K 23c. NAME OF CEMEBTERY OR CREMATORY
REMOVAL {Specify}. . ’
5-20-65 | 85 Pe & P
24, FUNERAL DIRECTOR ADDRES: 25. DAT/ECD 8Y,LOTAL REG.

‘Calcaterra Funeral Home, 5142 Daggett Ave [pS

4.: {Licersed Embaimer’s Sralemcnr on £evorn Sida)

BY AFFIDAVIT OF

ITEM NO.

e —— s+




STATEMENT_ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie,

or by ) ' ' o _, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._- 7£/ 0 g

o : P. O, Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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